
FCC Form .555 
Nuvcmbcr 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060.0819 

Fonn must be submitted to USAC and tiled with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jnt1uary 3P1 (Annual/JI) 

449001 

Study Area Code (SAC) 
(An £/igibl1t Tdecumnmnicaticms Carrier (ETC) must provide a certification form for 1mch SAC tltrough which it provides lifeline service). 

TX 
State 

NIA 

OBA, Marketing or Other Branding Name 
(/f same u.< ETC name, list "/\'IA .. Do !!.!2! lem-e blank) 

Does the reporting company have affiliated ETCs? 

W.T. Services Inc. 

ETC Name 

West Texas Rural Telephone 

Holding Company Name 
(/jsume as £1'C 11ame, list "NIA " Do not lea1•e blank) 

Yes IE No [QJ 

Prc11·1de" Im of all £7 Cs that are ctjfilit11ed wir/1 the report mg Err:. 1mng page ./ u11d add111onal sheets tf necessary Affilu.mon shall be 
cletcr1111111!d 111 mcurdunce with Section 1(2) of the Communications Act, That Section defines "affiliate" OJ "o person that (direct{1• or ind1rcc1/y) 
ow11.r or contru/$ 1s owned or controllecf by. or is under cummo11 01Vnershlp or control with. unothr:r person "./7 U.S.C. § I SJ(2). See also ./7 
C.F.H § 76 1200 

Affiliated ETC's SAC Affiliated ETC's Name 

•• See attached worksheet ·-

For purposes of this filing, nn officer is an occupant of a position listed in the article of incorporntion, articles of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by· 
laws (or partnership agreement}, and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Scctjon l; Initial Certification All ETCs 11111~·1 co111plc1r: this sectwn 

I certify that the company listed nbove has certification procedures in place to: 

A) Review income and program-based eligibility dcx:urnentation prior to enrolling a consumer in the Lifeline program. and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. .\ 

lnitiul~ 



FCC l'nrm 555 Approved by OMB 
NQvcmbcr 2014 3060..0819 

Scctjoo 2: Anounl Recertificntioo 

Do not leave emptv blacks If an ETC has no1/11ng lo reporl m CJ block, enter Cl :ero 

A n c D E • (A - 8 - C-D) 

/liumhcr of subscribers i\'umber of lines Number of subscribcrJ cluimed on 1hc Number of subscribers Number of 
claimed on Fcbrunl')' ch1imcd on Februo11· Febru11ry FCC Form 497 lhal were de-enrolled w:1w: lo subscribers ETC is 
FCC Form 497 of •·cc Form 497 of lnllially enrolled In lhc currenl Form rcccl"liflc:illon 11t1empl responsible ror 
current Form 555 currcnl Jo' orm 555 555 cidcndar year 

by cllhrr 1hc ETC, 11 
recerlifylng for 

c11lcnd11r ycnr stulc udminislralor, 
calendar ycur urcess lo un cllglhlllty current Form 555 

(i'' tbn1111) tlula month) pro\•idcd 10 \Vlrellnc (T11e:se subscribers 1/lcl 1101 hm'I! Llfrli11r d11t11bnsc, or by USAC colcntlar year 

resellers sm·/cc prlur tu Ja1111my I ofllt11 rnrre111 SSS 
c11lemlnr yrnr.) 

200 0 2 39 159 

Rcccrtlficntion Results: 

... 

iliumbrr of 
subscribers Ere 
contuclctl tllrccll)' lo 
rc:ccrllfy cllglhllity 
lhroui:h 1111csta1iun 

0 

~ 

i\'umhcror 
su!Jscribcrs whose 
cllgibllit)' W llS 

rC\'k'\rctl by SIUlc 

udmlnlstrulor, 
E1'C uccc:ss IO cligibili1y 
tlalnh11se, or by USAC 

162 

Certification: 

G 11 .. (F-G) I J - (11+1) 

Numhcrof Number of non- Number ofsubscribcrs Number of subscribers de· 
subscribers rcspondl ng 
respontling lo ETC suhscrlhers conlac:I 

0 0 

L 

Number or 
sul.J5cribcn de-enrolled or 
scheduled lo be dc·c nrollrd as 
• rc:sull or finding or 
lncllgiblllly by stulc 
11dmlnblnlor, ETC 11cccss lo 
eligibility dul11h115e, or USAC 

6 

responding that Chey arc enrolled ur scheduled lo be 
no longer eligible de·c nrollcd as a result of 

non-response or response of 
(This shuuld be a subset of Block incllglbillly from ETC 
G.) rccrrlificullon uUrmpl 

0 0 

Note: If any subscriber was reviewed by an ETC uc:ce.ssing a state database or 
by a slate ad111/n/s1rator and subsequently comacled dirtClly by the ETC man 
allempl to rec1mify e/ig1b1/tty, those subJ·criben should be /isled in Blocks F 
through J as appropriate a11d not in Blocks K and L. As a result. all subscribers 
subj1:c1 to recer1ijicatlon who were not de-enrolled prior 111 tlie recerlifica1io11 
al/empt must be accounted/or in Block For Block K. 

T/11: total of Block F a11d Block K sho11/d eq11al 1/te number reported In Block 
E. 

Based on tlie tluru enlcred above, 111i1iul tlte certiflcation(s) below 1'1a1 applv Hoth Ccr11jica11on A and 8 may app(i• depcndmg 1m the recer1ijiro11011 
procedures in p/uce for 1/ze S1IC rt!porti11g Otl /Jti.r form. If Certificnlion Copp/Jes, neither Cer11jica111111 A nor 8 muy appl1~ 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers anesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through~ am an offiw of the company naoned abo,e. I am authorized to make this certification for the SAC listed 
above. 
lnitiul 

AND/Olt 
B.) I certi fy that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

· . Results are provided in the chart above in 
I am an officer of the company named above. I am authorized to make this certification for the 

In it ia I --'"""-....,._-
Olt 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497:[ month for the current Fonn 555 calendar year. I am an officer of the company named abo,.. I am 
authorize make this certification for the SAC listed above. 
lnitiul 

2 



FCC form SSS Approved by OMB 
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Scctjon 3; De-enroll Pcrccnmgc 

Using 1he du111 entered m Seel/on 2. comple1e the chart below ta find the percentage of subscribers de-enrolled for 1lus ETC. 

l\I = (F+K) N • (J+L) 0 • ((N ... Ml • IOO) 

Number or subscribers rhu11he Number of Perccnlagc of subscribers 
ETC ullcmpletl lo recertify dircclly subscrllwrs de· dc:-cnrullctl or sthcdulctl In 

2!'. through ll sratc :11.lminlstn1tor, enrolled or scheduled be dc·cnrolled 11s • result of 
ETC ncccss 10 a s111te il:llahuse, or lo be tic· enrolled as u lncliglblllty or non-response 
by US,\C result of non·rtSponsc 
(This sfJoultl eq11nl 1he 1111mber or ineligibility 
repurtetf in Block E) 

162 6 3.71% 

Section 4: Prc-PaitJ ETCs 

A If E TCs must complell! the appropnate check-box. pre·paid ETCs must complete all of Section .J. Pre-paid ETCs genen1lly do not assess or callect a 
montli~1·jee fro1111hcir Lift/me subscribers ETCs that on{v asses~· u fee blll do not co{/u 1 su,·h foes are pre·patd ETCs and must comple1e 1he 
chart belmv. 

Is the ETC Prc-PaitJ? Yes~ No [i!jJ 
If J'es, record the 11umber of sr1b:u;ribtu de·enrolltdf or no11·usage by month In Block Q below. 

r Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
Februarv 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
Scotember 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. l am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code {SAC) listed above. 

Person Colllflktmg 1111s Certification Form 

/J/1iwl1J· 
Printed Nnme wul Tulc ofO 
_QJL23l20J_5 __ _ 
Date 

806:36~-3331 
Comae& Phone Number 

C LO 

l 
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